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FIFTY-SEVEN  VARIETIES  OF  MEDICAL  AND 
OPHTHALMIC  BLUNDERS. 

BY  GEORGE  M.  GOULD,  M.D.,  OF  ITHACA,  N.  Y. 

For  twenty  or  thirty  years  taedical  leaders  and  those  whom 
they  have  led  have  been  warned  that  a  truth  of  enormous  im- 
portance, both  to  the  profession  and  to  the  world,  has  been  neg- 
lected and  scorned.  Now  that  the  lay  world  and  an  increasing 
number  of  medical  men  have  heeded  the  warning  and  find  the 
new  truth  to  be  a  fact,  the  leaders  and  the  led,  still  pertinacious 
in  their  sin,  (for  ignorance  in  a  scientific  man  is  itself  sin)  say 
that  the  little  truth,  if  any  at  all,  in  the  contention  is  ridiculously 
exaggerated.  That  the  exaggeration  even  of  the  most  reckless 
propagandist  is  an  understatement  of  the  real  facts — such  is  the 
thesis  of  this  paper.  Some  of  the  causes  and  details  of  the  pro- 
fessional error  in  failing  to  see  this  truth — the  ocular  origin  of 
so  much  of  the  prevalent  disease  and  suffering  of  civilization — are 
as  follows  :  * 

I.  The  Darwinians  and  Evolutionists  have  failed  to  rec- 
ognize that  the  exclusion  of  the  unfit  consists  in  large  meas- 
ure of  the  exclusion  of  the  visually  unfit.  Physiological  and 
perfect  vision  is  the  condition  of  organismal  and  social  validity 
and  progress, — especially  in  civilized  Hfe.  Pathologic  vision 
(eyestrain  and  its  sequels)  is  the  most  potent  and  frequent  source 
of  nonadaptation  to  the  environment,  and  the  most  active  reason 
of  unfitness  in  the  struggle  for  existence.  The  myopia,  ambly- 
opia, and  systemic  reflexes  of  eyestrain  are  lessening  social  and 
national  efficiency  and  life-force  by  at  least  50  percent.  It  was 
the  great  merit  of  Darwinism  to  show  the  effect  of  the  environ- 
ment upon  man,  but  it  will  be  a  far  greater  merit  for  some  future 
Darwin  to  show  that  a  man's  body  is  the  most  important  part  of 
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his  environment.  Of  all  the  organs  of  the  body  those  of  vision 
are  the  most  important  and  mandatory.  There  can  be  no 
preservation  of  the  body,  no  precision  in  placing  the  feet 
or  hands,  no  flight  or  alighting  of  birds,  no  successful 
fightings,  games,  or  work,  either  of  animal  or  of  man,  if 
the  eyes  are  too  imperfect  and  vision  too  inaccurate,  and  a 
majority  of  human  eyes  are  thus  too  inaccurate  and  too  imper- 
fect. A  defect  so  small  as  y^-^  of  an  inch  in  their  diameter  may 
endanger  and  even  wreck  the  life.  The  oculists'  common  fail- 
ure, e.  g. ,  to  place  the  axis  of  astigmatism  within  ten  degrees 
may  cost  happiness  and  health.  The  attempts  of  the  brain  to  see 
and  to  carry  on  life  with  such  faulty  eyes,  or  with  such  inaccurate 
spectacles  as  are  usually  worn,  may  produce  the  severest  diseases 
both  of  body  and  mind,  and  may  even  cause  death. 

2.  Apostacy  of  those  once  converted,  because  of  intimi- 
dation, cowardice,  personal  ambition,  etc.  There  are  men 
famous  in  medicine  who  have  emphatically  recorded  their  con- 
viction that  eyestrain  is  producing  general  disease,  but  who, 
finding  themselves  in  advance  of  their  time  and  unable  to  win 
fame  and  success  by  means  of  the  truth,  or  who  were  unable  to 
have  good  refraction-work  done  for  their  paliients,  have  reverted 
to  silence,  to  denial,  to  a  nonpractice  of  the  faith  that  was  in 
them,  and  to  a  condemnation  of  those  who  remained  loyal  to 
their  former  faith.  They  have  not  dared  to  oppose  too  openly 
because  their  own  early  published  convictions  would  have  aroused 
contempt  of  their  "later  discoveries,"— "  Wrong  once,  wrong 
always  ' '  closes  their  mouths,  and  thus  the  art  of  hiding  an  early 
scientific  error  under  a  new  but  more  popular  one  is  diligently 
practiced.  These  men  illustrate  the  proverbial  capacity  to  turn 
a  blind  eye  to  what  they  do  not  wish  to  see.  Such  renegades  have 
at  present  a  thousand  imitators  who  are  silent  as  to  eyestrain  in 
all  the  languages  of  medical  science  and  art.  Unfortunately  the 
plan  condemns  the  patients  to  suffer. 

3.  Atheism,  Materialism,  and  Fatalism,  weakly  accepted 
by  so  many  leading  physicians  and  oculists  result  too  frequently 
in  therapeutic  nihilism ;  in  the  behef  in  "the  iron  laws  of  hered- 
ity" ;  in  a  hideous  selfishness  ;  in  an  indifference  to  patients, 
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their  diseases,  and  their  personal  problems ;  and  in  encourage- 
ment of  a  vicious  homage  to  the  rich  and  influential  classes. 
Materialism  and  determinism  discourage  therapeutics  as  well  as 
ethics.  Why  love  one's  fellow- men  or  search  into  the  causes  of 
their  ills  if  these  are  inescapable  ?  ' '  Once  a  neurasthenic  always 
a  neuras-thenic  "  is  an  illustration  of  the  too  common  pessimism 
of  fashionable  therapeutics.  To  look  carefully  is  to  be  amazed 
that  many  thousands  of  patients  are  believed  incurable  and  are 
therefore  shut  out  of  sight  and  mind  in  institutions.  Think  of 
the  enormous  number  of  the  insane  in  (and  out  of)  asylums,  of 
epileptics,  of  the  invalided,  of  the  prematurely  senile,  of  the 
blind,  and  the  deaf-and-dumb,  etc.,  who  are  encouraged  in  de- 
pendence, instead  of  being  helped  to  earn  their  own  living. 

4.  The  conservatism  of  bigotry  is  for  the  conserving  of 
the  bigot,  and  is  not  due  to  love  of  or  care  for  "  science."  It 
is  well  to  guard  against  the  acceptance  of  new  and  erroneous 
theories,  but  in  Medicine  a  new  truth  not  accepted  means  the 
death  and  suffering  of  multitudes.  The  fifty  years  during  which 
the  "leaders"  refused  to  recognize  and  practice  the  published 
truth  of  the  role  of  the  mosquito  in  transmitting  Yellow  Fever 
cost  millions  of  lives.  The  thirty  or  more  years  they  have  refused 
to  admit  and  practice  the  truth  of  the  eyestrain  origin  of  many 
systemic  diseases  have  been  far  more  expensive  and  shameful. 
A  famous  physician  with  an  uneasy  conscience  has  said  that 
there  are  great  and  vitally  important  truths  which  may  not 
be  acknowledged  as  truth  by  medical  and  scientific  men.  As  to 
authority  in  medicine  it  is  evident  that  the  established  or  domi- 
nant opinion  must  come  from  a  dead  not  from  a 'progressive 
science.  The  rejection  of  authority  is  therefore  the  beginning  of 
advance.  If  not  based  upon  religion  and  humanitarianism  the 
rejection  may  be  anarchistic,  but  . 

5.  The  furious  multiplication  of  new  theories  of  dis- 
ease, and  the  overreachings  of  specialists,  have  made  the  careful 
too  indiscriminate  in  their  skepticism,  have  begotten  therapeutic 

nihihsm,  and  have  turned  the  conservatives  into  bigots.  Tyndall 
said  : 

ron "  °^  theories  by  practical  men,  and  to 

convince  them.we  triumphantly  point  to  the  immense  services  of  our  heroes. 
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The  practical  Hien,  however,  will  not  be  convinced  ;  and  why  ?   Simply  be- 
cause of  ten  well-known  theories  nine  deserve  nothing  better  than  contempt 
Our  intellectual  heroes  build  their  theories  upon  enduring  facts  •  the  mass 
of  facts  which  they  use  in  order  to  guess  the  law  is  a  measure  of 'individual 
ability,  not  the  touchstone  of  the  correctness  of  their  system." 

6.  Exhausting  all  other  theories  of  pathogenesis  before 
the  oculist  is  appealed  to.  This  habit  is  as  common  as  it  is 
inhuman.  All  the  drugs  and  all  possible  methods  of  treating 
diseases  plainly  due  to  eyestrain,  are  tried  until  the  patient's 
health,  patience,  and  money  are  exhausted,  and  before  "You 
might  go  to  some  ocuHst "  is  suggested.  Some  physicians  who 
cannot  get  their  patients  cured  by  their  "favorite  oculist,"  or 
who  do  not  want  them  cured  at  all,  advise  rest-cures,  (in  which 
the  cleverness  lies  in  the  nonuse  of  the  eyes  and  of  scoliotic 
spines,  of  course  !)  dietetic  cures,  etc.,  until  EmmanuaHsm,  faith- 
cure,  and  Mrs.  Eddy  at  last  come  into  their  own. 

7.  The  rage  for  new  fads  and  fancies  instead  of  ex- 
hausting the  reach  and  validity  of  old  truths.  "Up-to- 
dateness,"  the  catching  at  the  startling,  the  cult  of  newspaper- 
medicine,  the  vieing  with  the  Eddyites,  Emmanualism,  outdoing 
the  charlatans,  —  where  is  this  trend  and  practice  not  illustrated? 
On  the  other  hand  innumerable  scientific  researches,  treatises, 
and  text-books  setting  forth  the  truths  of  physical  and  physiologi- 
cal optics  are  as  much  ignored  by  oculists  in  their  actual  practice 
as  if  Helmoltzes  had  never  existed  and  spectacles  had  never  been 
invented.  It  has  never  occurred  to  historic  ophthalmology  or  to 
nine-tenths  of  its  present-day  "  leaders"  to  extend  the  truths  of 
physiological  optics  into  the  field  of  pathology.  It  is  childish 
medicine  to  invent  or  to  follow  foolish  new  theories  instead  of  re- 
lieving old  sufferings  by  old  truths. 

8.  The  enormous,  undigested,  unassimilated,  unknown, 
literature — there  are  some  1500  medical  serials — this  makes  it 
impossible  for  the  practitioner  to  glean  a  knowledge  of  the  testi-  - 
monials  to  the  truth  that  have  been  made  by  thousands,  and 
which  contradict  the  sneers  ("Unproved,"  "Exaggeration," 
etc. )  of  the  iguorers.  Money  and  zeal  are  needed  to  collect  and 
lay  before  the  world  the  vast  mass  of  literature,  and  make  known 
the  scientific  basis  of  the  faith  of  the  "eyestrain  faddist."  At 
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present  the  seeker  after  knowledge,  if  he  desired  it,  finds  it  ut- 
terly impossible  to  learn  the  facts.  The  desire  is  of  course 
scarcely  ever  present. 

.  9.  The  exclusion  from  official  or  authoritative  journals 
of  the  articles  and  testimonies  of  reputable  physicians. 

Because  the  "  Eyestrain- Crank  "  preaches  an  unfashionable  doc- 
trine against  the  prejudices  of  the  ofl&cials  and  leaders, 
the  subservient  and  self-advertising  editor  (as  I  am  told  by  many 
writers)  finds  the  contribution  in  favor  of  Eyestrain  "  not  avail- 
able." But  any  "Voice  from  the  Tombs"  against  it  is  wel- 
comed. 

ID.  The  urbanization  of  the  oculists  is  an  evil  coextensive 
with  that  of  the  urbanization  of  any  class  of  men.  That  two- 
thirds  of  our  people  living  in  small  cities,  villages,  towns,  or  the 
country,  are  almost  utterly  neglected  by  the  city-flocking  oculists, 
is  an  illustration  that  not  the  welfare  of  humanity  but  that  of  the 
oculist  determines  their  "  settling."  The  evils  are  heightened 
by  the  desire  for  club-life,  automobiles,  fashionable  practice, 
and  the  poor  patient  is  left  to  the  poor  doctor,  or  to  the  hospitals 
and  the  dispensaries.  Ten  thousand  oculists  taking  up  practice 
tomorrow  among  these  submerged  two- thirds  could  do  more  good 
than  their  city  colleagues  ;  and  they  would  make  good  livings 
at  once, — on  condition  however  that  they  were  conscientious  and 
expert  refractiouists.  But  we  must  long  listen  to  the  battle- 
cries,  "  Down  with  the  Optician  !  "  "  Lengthen  the  courses  at 
the  Medical  Colleges  !  "    "  Alas,  the  overcrowded  profession  !" 

11.  Pathologic  hospitalism,  which  encourages  the  de- 
pendence and  socialism  of  the  patient,  and  leads  to  experimenta- 
tion, rivalry,  medical  politics,  and  ultimately  to  the  degrada- 
tion of  the  profession,  is  also  a  great  source  of  ophthal- 
mic bigotry  and  abuse.  Out  of  thousands  of  spectacles  prescribed 
by  hospital  and  dispensary  doctors  (students  and  beginners, 
mostly)  I  have  never  found  one  capable  of  curing  eye-strain. 

12.  The  excesses  of  surgery.  Surgery  is  the  despair  of 
medicuie,  that  is,  surgery  should  never  be  permitted  until  all 
other  methods  of  cure  are  exhausted,  or  demonstrated  as 
inefficient.    There  are  many  supposed  surgical  diseases  patent- 
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ly  or  probably  due  indirectly  to  eyestrain  or  scoliosis  (both 
preventable),  but  the  surgeon  too  often  does  not  inquire  as  to 
their  causes.  His  function  is  to  operate  !  As  to  the  eyes,  ordinary 
senile  cataract  is  unquestionably  due  to  eyestrain,  likewise 
glaucoma,  and  many  other  ocular  diseases.  The  ophthalmic 
tenotomist  (for  heterophoria)  has  long  been  a  disgrace  which 
only  professional  ignoring  can  forget.  Squint  is  of  course 
caused  by  ametropia,  so  that  the  ophthalmic  surgeon  is  fast  be- 
coming a  stranded  relic  of  medieval  medicine.  The  first  duty  of 
the  "  Ophthalmic  Surgeon"  is  to  prevent  ophthalmic  surgery. 

13.  Over-interest  in  the  organic  diseases,  with  almost 
complete  inattention  to  the  pathology  of  the  functional  diseases; 
exclusive  attention  to  the  "seed  "  and  disregard  of  the  equally 
important  "soil"  ;  ignorance  of  the  fact  that  in  pathology  the 
soil  of  functional  disease  is  almost  the  maker  of  the  seed  of 
organic  disease,  such  are  the  blunders  of  the  pathologists  which 
posterity  will  not  readily  excuse.  The  functional  diseases  rough- 
ly grouped  under  the  name  "  Migrain,"  alone  cause  more 
suffering  and  crippling  of  life-force  than  all  the  organic  diseases. 

14.  Over-interest  in  the  terminal  diseases,  with  neglect 
of  the  causes  which  led  to  them  has  been  a  powerful  influence  in 
leading  to  error  and  in  hiding  the  truth.  The  "  Causes  of 
Death  ''  given  by  vital  statisticians  are  often  erroneous  and  mis- 
taken diagnoses.  They  are  generally  of  no  value  in  leading  to  a  re- 
duction of  the  death-rate  or  in  lessening  suffering,  and  are 
scarcely  ever  used  to  interpret  their  only  significant  role, — the 
study  of  precedents  and  origins.  Death  is  by  no  means  the 
greatest  of  the  diseases.  It  comes  but  once  to  a  person  ;  and  is 
short  and  painless,  while  the  functional  disease  begins  early,  en- 
dures for  the  lifetime,  and  causes  infinite  suffering  ;  at  last  it 
hands  the  patient  over  to  the  executioner,  i.  e.,  the  terminal  dis- 
ease. 

15.  The  role  of  sin  in  pathogenesis.  Without  sin  there 
would  be  no  venereal  disease,  and  far  less  of  the  morbid  conse- 
quences of  the  misuse  of  alcohol  and  drugs,  of  needless  blind- 
ness, unnecessary  and  preventable  crime,  slum-life,  insanity,  epi- 
lepsy, and  all  the  rest.    The  influence  of  eyestrain  and  of  lateral 
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spinal  curvature  (caused  by  ocular  function  and  malfunction)  in 
the  production  of  these  diseases  is  sometimes  the  predominating 
one. 

16.  Typical  and  atypical  diseases.  It  is  amazing  that 
while  the  medical  teachers,  the  essay-readers  at  medical  conven- 
tions, and  the  text-book  writers  talk  eruditely  and  ad  infinitum 
about  typical  diseases,  the  truth  is  that  few  cases  of  disease  are 
typical  ;  certainly  the  vast  majority  of  patients  complain  of 
atypical,  functional,  temporary,  or  at  least  mysterious  ailments. 
It  is  precisely  such  cases  as  indigestion,  malassimilation,  head- 
ache, "nervousness,"  "breakdown,"  sleeplessness,  ill-defined 
mental  troubles,  depression,  "the  blues,"  "hysteria,"  loss  of 
memory,  confusion  of  mind,  morbid  and  causeless  dread  and  fear, 
irritabiHty,  "  neurasthenia,"  and  the  rest  of  the  long  list,  which 
subside  when  eyestrain  is  stopped. 

17.  Professional  trades-unionism  masking    as  profes- 
sional ethics.    I  was  recently  asked  to  aid  in  preventing  the 
opticians  from  securing  the  right  to  prescribe  incorrect  spectacles 
and  eye-glasses.    I  agreed  to  help  this  most  worthy  cause,  but 
added  that  my  little  help  would  be  on  condition  that  my  corres- 
pondent would  aid  in  another  great  reform — that,  namely,  of  per- 
venting  the  leading  and  fashionable  ophthalmologists  from  pre- 
scribing as  bad  glasses  as  their  would-be  rivals,  the  opticians.  I 
was  abused  and  insulted  by  my  correspondent  for  my  ' '  uuprofes- 
sionalism."    I  replied  that  the   "leading,"  text-book-making 
authorities  in  ophthalmology  were  themselves  to  blame.  They  had 
long  and  vehemently  been  urging  that  a  mydriatic  ( ' '  poison- 
drops")  is  not  necessary  for  diagnosing  errors  of  refraction,  and 
with  equal  emphasis  denying  that  ametropia  had  any  bad  results  to 
eyes  or  general  health.    Governor  Hughes  was  therefore  not  only 
justified  but  was  urged  by  these  professional  leaders  to  allow  the 
claim  of  the  ' '  Optometrists. ' '     The  trades- union  spirit,  or  some- 
thing worse,  is  also  shown  in  the  recent  attitude  of  so  many 
medical  men  toward  the  nursing  profession. 

18.  The  amazing  number  of  crowded  Sanitariums, 
Homes,  Private  Hospitals,  etc.,  are  the  greatest  opprobrium 
of  Medicine.    The  plainest  commercialism  is  usually  in  evidence; 
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often  they  are  carried  on  or  controled  by  laymen  ;  the  causes  of 
disease  are  too  rarely  sought  for  ;  the  treatment  is  usually  de- 
signed to  detract  attention  from  such  causes.  A  majority  of 
their  inmates  have  directly  or  indirectly  been  brought  there  by 
eyestrain  and  scoliosis. 

19.  Begin  with  the  Child  !  In  most  reforms  the  solution  is 
to  be  found  only  by  attacking  the  evil  in  the  child.  In  medicine 
it  is  particularly  so,  in  ophthalmology  assuredly  so.  How 
many  eyes  are  ruined  from  want  of  glasses  before  the  age  of  ten 
or  twelve,  not  infrequently  before'  the  age  of  five.  Spinal  cur- 
vature is  well  under  way  by  eight  or  ten.  The  child's  vomitings, 
denutritional  diseases,  truancies,  "nervousness, "  dislike  of  study, 
amblyopia,  choreas,  morbid  habits,  night-terrors,  nocturnal 
enuresis,  anorexia,  etc.,  etc.,  caused  by  eyestrain,  are  the  sure 
forerunners  of  .still  graver  symptoms  in  the  adult.  "  Sickhead- 
aches  ever  since  I  can  remember,"  is  the  statement  of  the  major- 
ity of  patients.  Squint  can  be  prevented  only  by  glasses,  some- 
times as  earl}'^  as  at  one  year  of  age. 

20.  The  "  Heredity"  and  "Diathesis"  humbug  is  the 
fashionable  pathogenesis  of  those  incapable  of  curing,  orof  wish- 
ing to  cure.  The  "neurotic  diathesis"  is  a  new-fashioned 
"Devil"  of  the  old-fashioned  piano- tuners  applied  to  the 
unknown  cause  of  disease.  Eyestrain  and  backstrain,  if  the 
ignorers  desired  and  tried  to  know,  explain  the  majority  of  dis- 
eases now  classed  as  neurasthenia,  neuroticism,  break-down, 
headache,  mental  abnormalism,  denutrition,  gastric  'diseases, 
dyspepsia,  migrain,  and  even  many  so-called  surgical  diseases. 
When  this  fact  becomes  known  (as  it  is  fast  becoming,  b}'  the 
laity  rather  than  by  the  profession)  there  will  be  a  revolution  in 
both  the  lay  and  medical  world.  There  is  now  a  great  hidden 
fright  among  the  "leaders"  and  "conservatives,"  lest  the  revo- 
lution is  altogether  too  Eminent.    Let  it  come  speedily  ! 

21.  The  customary  history-taking  of  the  stereotyped- 
variety,  is  calculated  to  avoid  genuine  history-taking,  and  to 
conceal,  instead  of  reveal  the  true  nature  of  the  patient's 
disease.  The  life  history,  or  biographic  clinic,  is  unknown  and 
all  facts  that  point  to  causes  are  omitted.    Usually  no  history  is 
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made  at  all,  and  none  subsequent  to  the  first  visit, — it  would  not 
be  pleasant  reading  !  A  hundred  symptoms  caused  by  eyestrain 
are  not  even  mentioned,  and  whither  the  patient  goes  afterward, 
or  if  any  of  these  unknown  symptoms  are  relieved,  what  the 
other  doctors  do  for  the  patient,  etc., — these  are  matters  which 
do  not  concern  the  "  leading  "  oculist  or  the  great  "  ophthalmic 
surgeon." 

22.  Greed  and  the  method  of  charging  are  responsible  for 
a  majority  of  the  failures  to  cure  eyestrain.  For  a  generation 
the  outrageous  charges  of  those  who  had  the  name,  the  fame, 
and  the  monopoly  of  refraction-work  have  been  the  scandal  of 
ophthalmology  and  the  curse  of  the  community.  A  few  thousand 
conscientious  men  with  the  love  of  their  fellow-men  in  their 
hearts  would  soon  end  that  abuse.  The  ofl&ce  charge  for  each 
visit  is  plainly  a  fraud.  The  single  charge  for  a  case  (little  or 
much)  demanding  the  necessary  number  of  visits  for  a  month  or 
two,  is  the  sole  way  in  which  to  do  the  patient  good,  to  insure 
skilled  work,  and  to  treat  him  honorably.  A  famous  doctor, 
taking  a  vacation,  left  his  practice  in  the  hands  of  a  colleague 
with  the  instruction  that  glasses  were  never  to  be  prescribed  be- 
fore eight  visits  had  been  made  at  $10.00  each.  There  is  no 
true  success  possible  in  refraction  work,  unless,  without  extra 
charge,  patients  are  urged  to  call  often  for  some  months,  in  order 
that  ill-fitting  glasses,  a  dozen  comph cations,  subsequent  changes, 
disobedience  to  orders,  etc.,  may  be  avoided.  This  lessens  the 
income,  perhaps,  but  are  we  practicing  medicine  for  money 
alone  ?    The  universal  custom  would  imply  that  it  is  so. 

23.  The  unrecognized  life  -  crisis,  or  disease  -  crisis, 
which  usually  occurs  between  the  ages  of  forty  and  fifty, 
beyond  which  is  invalidism,  life  failure,  the  terminal  disease, 
suicide,  etc.,  or  recovered  health,  is  in  almost  all  cases  caused 
and  conditioned  by  presbyopia.  The  insult  of  presbyopia  added 
to  the  pre-existent  and  ingravescent  eyestrain  of  ametropia,  is, 
for  many,  more  than  the  organism  can  overcome.  If  the  un- 
rumed  vital  powers  are  sufiicient  to  carry  the  patient  well  into  the 
presbyopic  period,  he  may  with  accepted  senility  and  a  change  of 


12 


occupation,  live  a  prolonged  period  of  non-suffering  old  age. 
Old  Dr.  Darwin  said  if  a  man  put  on  flesh  at  about  fifty,  he  was 
good  for  a  long  life.  After  a  life  of  suffering  from  eyestrain  sud- 
den cures  are  scarcely  to  be  expected.  Operations  of  many  kinds, 
drugs  and  other  vicious  habits  have  killed  reaction  and  there 
must  be  a  long  struggle* against  the  habit  of  disease,  and  against 
secondary  diseases  caused  by  chronic  eyestrain. 

24.  The  popular  ignorance  of  eyestrain  consequences 
is  second  only  to  that  of  ocuHsts  and  leading  physicians.  In  a 
recent  number  of  the  Fortnightly  Review  a  writer  tries  heroicly 
to  list  the  possible  methods  whereby  a  patient  suffering  from 
headache  may  try  to  rid  himself  of  it.  In  this  exhaustive  listing 
not  a  word  is  said  about  eyes  or  eyestrain  !  In  the  greatest, 
most  authoritative,  and  thoroughgoing  System  of  Medicine  (by 
an  English  author)  there  is  no  mention  of  headache  or  of  eyes  ! 
And  yet  99%  of  headaches  are  due  to  ametropia. 

25.  Unhygienic  use  of  the  eyes.  The  universal  neglect 
of  care  of  the  most  precious  of  the  senses  accounts  for  much  eye- 
strain. Poor  illumination,  malposition  of  the  head  and  body 
while  reading  and  writing,  soiled  glasses,  lashes  striking  the 
lenses,  exposure  of  eyes  to  sunli'ght,  the  hurt  from  the  almost 
universal  bad  methods  of  illumination  (multiple  exposed  lights), 
— these,  and  other  abuses  are  noteworthy.  There  is  a  strange 
disregard  of  the  fact  that  the  eyes  should  not  be  over-used.  One 
would  not  and  could  not  pump  water  continuously  for  an  hour 
with  one  hand  and  one  arm,  but  surprise  is  shown  when  it  is 
found  that  the  eyes  may  not  be  put  to  severe  labor  for  a  dozen 
hours  a  day.  And  incorrect  spectacles  doubling  instead  of  reliev- 
ing eyestrain  vastly  increase  the  unhygienic  abuses. 

26.  Eyestrain  Symptoms  are  of  two  kinds,  those  in 
which  the  eyes  themselves  are  the  chief  sufferers,  and  those  in 
which  the  nervous  and  general  systems  are  principally  affected. 
When  the  eyes  bear  the  brunt  of  the  morbid  reflexes,  the  rest  of 
the  body  is  not  hurt,  and  when  the  systemic  reflexes  are  great 
the  visual  acuteness  is  preserved  and  the  eyes  do  not  suffer.  This 
is  the  excuse  for  the  universal  and  inveterate  lay  superstition 
"  My  eyes  do  not  hurt,  and  I  have  perfectly  clear  sight,  there- 
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fore  I  do  not  need  glasses. ' '  But  the  same  superstition  among 
medical  men,  quite  as  firmly  ineradicable,  is  beyond  all  pardon. 

27.  Cataract  and  other  ocular  diseases  caused  by  eye- 
strain. Ordinary  or  senile  cataract  does  not  arise  when  prior 
to  and  during  presbyopia  eyestrain  has  been  prevented  by  correct- 
ing lenses.  The  failure  to  discover  this  is  due  to  noncorrection 
or  to  malcorrection  of  the  ametropia,  and  to  the  mania  for  need- 
less surgery.  The  same  is  true  in  varying  degrees  of  glaucoma, 
iritis,  lid  diseases,  dacryocystitis,  etc. 

28.  Spectacles  to  sharpen  vision  is  one  of  the  greatest  of 
ophthalmic  follies.  It  is  the  chief  source  of  malignant  myopia, 
and  has  led  millions  to  their  undoing.  In  the  majority  of  ca.ses 
my  glasses  give  my  patients  for  a  time,  poorer  distance  vision 
than  they  had  before.  The  oculist  who  gives  the  sharpest  vision 
ruins  more  eyes  and  nervous  systems  than  even  he  would  care  to 
realize.  His  prescriptions  omit  the  one  thing  needed  for  the 
clearest  and  best  vision,  the  accurate  correction  of  astigmatism. 

29.  Some  of  the  blunders  of  oculists  : — Prescribing  "Same 
in  lycft,"  without  testing  the  left  eye.  One  man  told  a  twin 
sister  that  because  she  was  a  twin  she  could  without  examina- 
tion use  her  sister's  lenses.  Patients  are  not  instructed  how  to 
handle  and  put  on  the  spectacles,  what  to  do  with  them  at 
night,  how  to  use  bifocals,  etc.  Every  trade  and  calling,  a  dif- 
ference in  conditions,  the  peculiar  habits  of  the  patient,  —each 
require  different  prescriptions,  different  kind  of  frames,  of  adjust- 
ment, etc.  I  have  been  amused  to  learn  how  often  oculists  order 
lenses  purely  by  guess,  hit-or-miss,  hoping  they  may  come 
out  right  somehow,  without  measuring  the  eye-ball  with  the 
requisite  accuracy,  without  locating  the  axes  of  astigmatism, 
etc.,  ;  their  preference  for  untrustworthy  objective  methods  in- 
stead of  the  far  more  accurate  subjective  ones,  insures  botch- 
work.  One  cannot  refract  by  machinery;  intelligence  and 
conscienciousness  are  needed.  Frequent  retesting  is  de- 
manded by  the  usually  ignored  fact  that  the  error  of  refraction 
changes  sooner  or  later  in  all  cases.  No  patient  may  safely  wear 
the  same  lenses  for  over  two  years.  Amblyopiatrics  is  a  great 
but  httle  understood  and  less  practiced  art.    "Amblyopia"  is 


very  frequently  the  name  given  to  the  incorrect  diagnosis  of 
ametropia,  to  unsuspected  systemic  disease,  etc.  The  blinder- 
treatment  for  eyes  half-excluded  from  function  by  eyestrain  is 
rarely  carried  out.  Over-use  of  tobacco,  sugar,  etc.  cannot  be 
cured  by  glasses.  The  order  for  glasses  when  the  ametropia 
clusters  close  about  emmetropia,  but  which  in  one  eye  is  oddly 
variant,  begets  contradictory  and  hurtful  prescriptions.  Haste 
in  making  the  tests,  lack  of  infinite  patience  in  eliciting  the  ac- 
curate replies, — a  hundred  such  errors  are  common.  Refraction 
is  an  art,  not  a  science,  and  as  true  artists  are  rare,  it  follows 
that  if  loo  different  oculists  were  consulted  by  one  patient,  their 
diagnoses  and  prescriptions  would  differ  from  each  other  funda- 
mentally and,  of  course,  ludicrously. 

30.  Faults  and  recklessnesses  in  the  optician's  work 
for  which  the  oculist  is  also  responsible,  account  for  many 
failures.  It  is  a  cause  of  astonishment  that  thousands  of  patients 
are  cured  when  one  examines  the  inefficiency  of  the  optician's 
work  !  In  the  first  place  most  of  the  oculists  of  the  world  do  not 
look  after  this  at  all,  and  do  not  even  test  the  lenses  after  they 
have  been  "fitted"  by  the  optician.  If  they  are  glanced  at,  the 
centering,  adjustment  to  the  individual  face,  etc.,  are  ignored. 
Eyeglasses  instead  of  spectacles  usually  do  more  harm  than 
good,  and  are  frequently  a  positive  cause  of  eyestrain.  Only 
two  or  three  opticians  fit  the  wires  behind  the  ears  to  the  con- 
tours ;  nine- tenths  of  the  temple  pieces  are  made  thin  and  limp 
instead  of  the  reverse  ;  more  than  nine-tenths  of  the  lenses  are 
not  inclined  at  the  necessary  and  sensible  angle  ;  the  bridges  are 
rarely  shaped  or  fitted  so  as  not  to  injure  the  nose  ;  toric  lenses 
are  fashionable  although  usually  harmful ;  the  lashes  soil 
the  glasses,  irritate  the  eyes,  and  inflame  the  lids  ;  and  the  "  70 
or  80  other  reasons  why  glasses  do  not  cure,"  which  I  have 
detailed,  are  given  no  attention. 

31.  Stomachal,  digestional,  and  nutritional  diseases. 
For  about  twenty  years  I  have  been  urging  that  eyestrain  is  the 
chief  cause  of  functional  diseases  of  the  stomach  and  intestines. 
Few  listened,  all  pretended  not  to  hear.  At  last  two  great 
authorities  have  pronounced  it  true.  The  Professor  of  Medicine 
in  the  University  of  Pennsylvania  says  : 
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"  The  subject  is  familiar  to  all  !  Who  has  not  seen  correction  of  errors  of 
refraction  relieve  so-called  '  bilious  attacks, '  periodical  vomiting,  anorexia, 
indigestion,  and  other  gastric  symptoms  ?  The  cure  of  grave  organic  ocular 
defects  relieves  similar  gastric  conditions." 

A  far  weightier  and  more  accurate  statement  is  that  by  Pro- 
fessor Charles  G.  Stockton  in  Osier's  Modern  Medicine,  Vol.  V,  p. 
22,  the  Introductory  Discussion  on  the  Diseases  of  the  Digestive 
Apparatus,  Concerning  the  Nature  of  Functional  Disturbances 
of  Digestion  : 

' '  Commonly,  indeed  almost  invariably,  the  etiology  of  the  trouble  will  be 
found  in  some  remote  and  perhaps  unexpected  region  of  the  organism, 
to  some  leak  of  general  energy,  if  the  expression  is  permissable,  to 
some  undiscovered  irritation  of  the  nervous  system.  Thus  a  retroverted 
uterus,  proctitis,  or  a  displaced  kidney  may  indirectly  lead  to  the  important 
digestive  disturbances,  but  more  frequently  causes  of  gastric  asthenia  are 
to  be  found  in  eyestrain.  This  subject  has  been  so  widely  discussed  in 
America,  and  from  so  many  points  of  view,  that  it  is  somewhat  threadbare; 
yet  its  signal  importance  remains  largely  disregarded. 

Irregular  or  asymetrical  astigmatism  is  the  visual  defect  most  often  re- 
sponsible for  the  functional  disturbance,  but  it  is  not  always  in  astigmatism 
of  high  degree  that  the  trouble  arises.  It  is  more  commonly  found  in 
instances  of  moderate  degree  of  astigmatism  with  axes  differing  in  the  two 
eyes,  and  especially  in  anisometropia.  Although  not  limited  to  that  period 
of  life,  the  nervous  disturbances  following  these  visual  defects  are  apt  to  ap- 
pear after  the  age  of  maturity,  and  are  especially  active  when  the  crystalline 
lens  begins  from  age  to  lose  its  pliability.  We  are  indebted  to  Gould  for 
insisting  upon  the  reality  of  the  matter. ' ' 

It  will  probably  be  twenty  years  before  this  truth  will  find 
even  mention  in  ophthalmologic  text-books,  (those  graveyards 
of  buried  theories)  thirty  before  it  will  get  into  the  gastrologists' 
text-books,  forty  before  it  reaches  England  and  the  Continent, 
and  one  hundred  before  it  is  put  in  practice  by  the  fashionable 
general  physician. 

32.  "The  cause  and  nature  of  migrain,"  says  Osier,  "is 
unknown,— he  should  have  added  "to  the  oculist,  neurolo- 
gist, and  fashionable  physicians  on  the  hunt  for  sinecures,  suc- 
cess, trusteeships,  leadership,  money  and  fame."  But  by  every 
competent  physician  the  cause  and  cure  of  ' '  Migrain  ' '  is  per- 
fectly understood.  These  also  know  why  it  is  not  cured,  and 
why  it  is  the  most  terrible,  most  frequent,  most  health-wrecking 
and  life-shortening  disease  in  the  world.    It  is  because  the 
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oculists  do  not  prescribe  the  glasses  which  will  cure  it  (prior  to 
the  life-crisis),  because  thousands  of  physicians  do  not  wish  it 
cured  and  prevented,  and  do  not  want  to  know  how  it  can  be 
prevented  and  cured.  The  man  who  did  more  to  reveal  its  true 
cause  and  effective  cure  than  any  other,  to  my  inquiry,  an- 
swered, with  an  oath  and  disgust,  "  O,  migrain  is  any  old 

•  disease  you  can't  cure  with  any  kind  of  wrong  or  right  glasses." 
There  are  hundreds  of  oculists  who,  to  curry  favor  with  the  dis- 
pensers of  power,  to  avoid  being  called  "  exaggerators,"  to  get 
consultation  cases,  etc.,  do  not  cure  "migrain,  "  or  if  they  do 
they  never  confess  it,  and  give  the  credit  to  the  ridiculous  rest- 
cures,  the  drugs,  and  the  "treatment"  of  the  referers  of  patients. 
One  reason  for  the  nonrecognition  of  the  nature  and  cure  of 
"migrain"  is  that  no  two  physicians  agree  as  to  the  definition  of 
the  word,  or  what  are  the  symptoms.  It  may  mean  anything  or 
nothing — because,  well,  because  "it  can't  be  cured." 

33.  Lateral  spinal  curvature  is  of  ocular  origin,  either 
through  an  axis  of  astigmatism  that  compels  head-tilting,  or 
because  of  the  dominance  of  one  eye,  forcing  the  child,  in 
writing,  to  turn  head  and  body  to  one  side.    The  spinal  column 

.  from  habitual  malposition  and  one-sided  inelasticity,  slowly 
develops  first  a  functional, 'then  an  organic  curve.  The  condition 
is  curable  in  the  functional  stages,  (up  to  about  twenty  years  of 

•  age)  but  not  by  the  orthopedists;  they  know  nothing  of  the 
causes  or  cure  of  the  disease.  After  organic  changes  have 
ensued,  all  their  misconceived  methods  are  likewise  unavaihng. 
Oculists  have  paid  no  attention  to  head-tilting  and  therefore 
never  locate  correctly  the  axes  of  astigmatism  in  such  cases. 
The  children  of  European  schools  have  been  studied  and  27  % 
demonstrated  scoliotic.  A  more  accurate  examination  would 
find  50  or  75  percent  thus  afflicted.  In  our  country,  at  lea.st  80% 
of  college  freshman,  are  thus  outfitted  for  life.  The  profes- 
sion utterly  ignores  the  fact,  because  they  do  not  know  it,  be- 
cause they  say  it  produces  no  symptoms,  and  because  they  do 
not  know  how  to  cure  it.  It  is  entirely  preventable.  Next  to 
eyestrain  it  is  the  world's  greatest  curse. 

34.  In    righteyedness,    lefteyedness,    dominance,  and 


17 


equidominance  there  are  a  hundred  unsolved,  most  im- 
portant problems  for  the  refractionist,  of  which  the  world  at 
present  knows  nothing.  These  problems  are  bound  up  with 
those  of  right-handedness,  left-handedness,  "ambidexterity;" 
with  training  left-handed  children  to  be  right-handed  writers ; 
with  stuttering,  spinal  curvature,  etc.  Big  text-books  will  some- 
time be  written  upon  these  still  hidden  things, — hidden  now  from 
those  who  cannot  or  will  not  see. 

35.  The  compelling  of  the  left-handed  child  to  write 
with  the  right-hand,  is  the  cause  of  needless  diseases  in 
several  millions  of  American  children.  The  evil  consequences 
endure  for  life,  and  in  a  score  of  ways  are  prolific  sources  of 
personal  and  social  injury.  The  ambidexterity  advocate  is  not 
wilfully  mahgnant,  but  in  medicine  and  physiology  a  blunder  is 
worse  than  a  crime. 

36.  The  antique,  medieval,  and  modern  fallacy  as  to 
the  menopause  has  been  the  cause  of  the  needless  suffering  of 
miUions  of  women.  The  menopause  has  few  or  no  morbid  eflfects 
upon  the  organism.  It  happens  to  take  place  at  the  onset  of 
presbyopia  and  the  miseries  ascribed  to  it  are  simply  the  result 
of  the  doubled  eyestrain.  Premature  senihty  is  largely  the 
result  of  inattention  to  this  fact. 

37.  The  refraction  changes  dependent  upon  glycosuria 
are  almost  entirely  uurecognized  and  uncorrected.  The  already 
large  number  of  glycosurics  in  the  community  is  bound  to  in- 
crease, and  the  warning  of  oculists  might  be  of  great  service  to 
the  general  physician  and  the  lay  world,— if  they  would  take 
and  give  the  warning. 

38.  The  refraction  changes  dependent  upon  great  va- 
riations in  bodyweight,  being  utterly  ignored,  bring  about 
needless  eyestrain. 

39-  The  Hagiology  of  Haig.  Haig's  theory  would  be  ac- 
cepted by  none  conversant  with  the  effects  of  eyestrain. 

40.  Meniere's  Disease  with  its  half-century  of  blunder  ludi- 
crous history,  and  present  blind  alley  of  contradiction,  inepti- 
tude, and  nihilistic  therapeutics,  is  nothing  but  sickheadache 
always  caused  by  eyestrain,  plus  its  result  or  accident,  caused 
by  vomiting.  ' 
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41.  Suicide  is  often  caused  by  eyestrain.  How  frequently  it 
occurs  at  the  onset  of  presbyopia  !  I  have  had  many  patients 
who  attempted  or  planned  it,  but  who  were  saved,  and  their  suf- 
ferings stopped  by  spectacles.  The  suicide-rate  in  all  countries 
IS  accurately  in  proportion  to  the  number  of  study-hours  de- 
manded in  the  public  schools. 

42.  "  Nothing  except  imagination  ails  her  !— she  wants  to 
enjoy  bad  health,  she's  a  hysteric  !  "—This  usually  means  that 
the  "  science  "  and  skill  of  the  flippant  is  incapable  of  solving  the 
riddle,  and  that  he  has  a  vicious  habit  of  denying  the 
reality  of  the  disease  he  cannot  cure.  People  are  rarely  sick 
from  choice,  — and  even  if  disease  is  imagined  and  loved  the  ques- 
tion must  be  asked  what  caused  the  psychic  morbidity.  There 
is  no  disease  so  prone  to  abnormalize  the  mind  as  eyestrain. 

43.  The  responsibility  for  Morphinomania  and  other 
drug-habits  rests  chiefly  upon  the  oculists,  who  have  not 
taught  the  neurologists  and  general  physicians  that  the  diseases 
("hysteria,"  "neurasthenia,"  "migrain,"  functional  morbid- 
ness of  mind  and  body,  etc.),  for  which  they  give  these  drugs, 
are  precisely  the  diseases  which  usually  may  be  cured,  relieved, 
or  entirely  prevented  by  relief  of  eyestrain.  The  drugs  may 
change  the  symptoms,  the  nervous  system  may  be  battered  or 
poisoned  into  submission,  but  the  temporary  "cure"  is  a  curse 
and  a  medical  sin. 

44.  Many  rarer  diseases  are  sometimes  due  to  eye- 
strain, but  the  ignoring  of  the  fact  leaves  these  patients  uncured. 
Such  are  palpebral  paralysis,  scotoma  scintillans,  facial  tic, 
chorea,  albuminuria,  glycosuria,  several  forms  of  dermatitis, 
herpes  zoster,  tinnitus  and  other  diseases  of  the  ear,  facial 
neuralgia,  tachycardia,  exophthalmic  goiter,  etc. 

45.  The  systemic  disease  present  is  not  recognized  because 
all  opticians  and  hundreds  of  oculists  prescribe  glasses  without 
examination  of  the  eye-grounds.  Nephritis  and  other  systemic 
diseases,  besides  those  of  the  eyes  themselves,  are  allowed  to  go 
on  unknown  and  unchecked.  This  negligence  is  worse  because 
thousands  of  general  physicians  neglect  urinalysis,  and  other 
signs  of  unsuspected  general  disease. 
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46.  The  wretched  instruments  usually  found  in  oculists' 
offices  make  it  impossible  to  do  expert  or  exact  refraction 
work.  The  old  Nachet-cases  of  trial  lenses,  the  miserable  trial 
frames,  etc.,  etc.,  are  a  ludicrous  disgrace  to  an  inventive  people 
and  in  an  art  (not  a  science!)  requiring  such  superlative  skill. 
Any  machine  shop,  engineer's  office,  or  cobbler's  bench,  so  out- 
fitted, would  be  sold  out  in  a  month.  If  the  plumbers,  the 
watchmakers,  pilots,  railroad  officials,  harness  makers,  etc.,  did 
their  work  as  bunglingly  as  the  oculists,  civilization  would 
speedily  end.  The  admirers  of  the  ophthalmometer  are  in  a 
degree  justified  in  their  adulation  ;  unfortunately  it  springs  from 
an  unpraisworthy  motive. 

47.  The  silly  prejudice  against  spectacles,  motived  by 
vanity,  is  the  cause  of  innumerable  failures  to  cure  eyestrain 
diseases.  The  vain  patient  and  the  acquiescing  doctor  do  not 
know  that  accurate  correction  of  ametropia  is  the  greatest 
cosmetic  device,  because  it  prevents  and  cures  the  crowfooted 
and  prematurely  senile  face.  In  some  cases  eye-glasses  may  be 
permitted,  (under  conditions)  but  usually  they  are  a  curse  to  the 
patient  and  to  the  oculist.  In  this,  as  in  many  things,  the  com- 
mercial optician  furthers  the  disgrace  and  prevents  progress.  At 
present  it  is  of  less  importance  because  most  of  the  glasses  worn 
are  utterly  incapable  of  stopping  eyestrain.  The  careless  oculist, 
the  careless  optician,  and  the  careless  patient  is  a  combination 
hard  to  overcome. 

48.  The  silly  prejudice,  lay  and  professional,  against 
bifocal  spectacles  is  accountable  for  a  large  deal  of  the  failure 
to  cure  the  diseases  due  to  eyestrain.  In  thousands  of  cases  cure 
is  impossible  except  through  both  distance  and  near  correction 
of  the  ametropia,  worn  at  the  same  time  and  continuously. 
There  is,  for  instance,  an  hour  or  two  of  daily  strain  in  eating 
meals  without  bifocal  spectacles,  if  such  are  needed. 

49.  The  accommodation  is  a  function  acquired  by  civilized 
man.  variable  in  different  individuals,  almost  always  insufficient 
for  the  continuous  near-work  demanded  by  city  workers,  in  cer- 
tain occupations,  by  literary  people,  etc.  It  is  subnormal,  (in- 
efficient) in  many,  and  that  of  one  eye  may  differ  from  that  of  its 
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fellow.  Most  of  us  do  not  know  or  care  about  these  facts.  Sub- 
normality  of  accommodation  exists  probably  in  io%  of  the  young 
compelled  to  do  a  great  deal  of  near-work.  Bifocal  glasses  for 
them  is  the  sole  method  of  relieving  them  of  eyestrain,  and  of 
making  them  capable  of  carrying  on  their  occupations.  There 
are  a  hundred  unsolved  problems  concerning  the  proper  proced- 
ure in  dealing  with  the  postmydriatic  changes  of  refraction.  The 
law  of  the  reversal  of  hyperopic  axes  in  presbyopia  is  also  not 
well-known  and  is  less  understood. 

50.  Cycloplegia  is  necessary  to  the  diagnosis  of  the  ametropia. 
There  is  a  large  class  of  oculists  who  scoff  at  it.  Many  do  not 
know  that  it  is  only  a  help,  one  of  the  data  in  writing  a  prescrip- 
tion. It  is  never  a  dictator.  Some  prescribe  "full,"  that  is, 
the  error  revealed  by  the  cycloplegic, — and  fail  to  cure  eyestrain. 
Some  pay  no  attention  to  the  post-cycloplegic  variant — and  they 
as  often  fail.  All  sorts  of  drugs,  methods  of  use,  lengths  of  time 
applied,  etc.,  make  the  confusion  and  the  erroneous  results  still 
worse. 

51.  The  Significance  of  Astigmatism.  Except  in  the  of- 
fices of  a  dozen  or  more  oculists  the  vicious  influence  of  low  de- 
grees of  astigmatism  is  utterly  unknown.  It  is  generally  abso- 
lutely denied.  It  is  the  greatest  of  all  the  causes  of  eyestrain. 
The  routine  saying  is,  "  Too  little  astigmatism  to  correct,"  when 
it  is  precisely  the  low  degrees  with  slightly  unsymmetric  axes, 
that  is  the  source  of  more  present  disease  and  suffering  in  the 
world  than  any  other  several  causes  whatever  combined.  There 
is  no  blunder  so  great,  no  lack  of  skill  so  expensive,  no  neglect 
so  criminal,  as  this  common  failure  to  diagnose  with  infinite 
nicety  low  degrees  of  astigmatism  and  their  axes.  All  the  re- 
forms in  the  world  are  not  equal  to  the  value  of  this  of  reform- 
ing the  practice  of  ophthalmologists  as  to  astigmatism.  The 
ophthalmic  world  with  the  exception  of  one  man  has  never  cared 
enough  about  astigmatism  to  ask  what  causes  it. 

52.  Anisometropia.  Next  to  astigmatism,  the  most  power- 
ful factor  in  the  breeding  of  diseases  is  uncorrected  anisome- 
tropia. The  neglect  of  it  is  therefore  almost  universal.  It  is  the 
chief  source  of  amblyopia,  i.  e..  partial,  monocular,  or  initial 
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blindness  of  one  or  both  eyes,  which  means  most  vitally  import- 
ant things  to  alert  oculists,  but  which  has  no  significance  to 
many. 

53..  Heterophoria.  To  50%  of  the  oculists  of  the  world 
heterophoria  has  no  significance  whatever,  and  is  consequently 
neglected  ;  to  the  other  50%  it  is  treated  in  fifty  different  ways. 
But  99%  do  not  know  what  causes  it,  or  if  one  has  a  theory  it  is 
a  false  one.  Contrary  to  the  text-books  and  common  practice  it 
is  an  effect,  not  a  cause.  It  is  the  natural  effect  of  eyestrain, 
and  is  an  attempt  on  the  part  of  the  organismal  wisdom  to  avoid 
greater  evils  by  means  of  exclusion  of  one  eye  from  a  too  difficult, 
hurtful,  and  dangerous  task.  Proper  correction  of  ametropia, 
sufficiently  early  in  life,  prevents  heterophoria,  and  of  course 
also  prevents  its  extreme  result,  strabismus  or  squint.  The 
American  debauch  of  surgical  operation  in  heterophoria  has  been 
an  outrage  to  scientific  surgery,  to  ophthalmology,  and  to  the 
patient.  It  was  founded  on  the  trick  of  prescribing  glasses  at 
the  time  of  operating,  and  crediting  the  good  results  to  the 
operation.  A  drooping  lid  is  one  of  the  signs  of  this  strain,  in- 
ability to  keep  both  eyes  in  function,  etc.  The  organic  pathol- 
ogist seizes  on  the  fact  to  make  the  conditions  worse. 

54.  The  significance  of  myopia.  The  disease  Myopia  is 
due  to  uncorrected  astigmatism,  and  uncorrected  anisometropia. 
The  entire  neglect  of  this  truth  is  a  handicap  to  all  European 
nations  where  the  prevalence  and  malignity  of  the  disease  is  in 
proportion  to  the  intensity  and  length  of  the  student-life  or  near- 
work  occupation.  Things  are  only  a  little  better  in  the  United 
States,  a  little,  and  in  some  places  only.  Myopia  is  almost 
universally  over  corrected,  and  the  all-important  astigmatism 
present  is  as  commonly  neglected. 

55.  With  "perfect  visual  acuity,"  =6/6,  or  20/20,  the 
fashionable  and  routine  oculist  reports  "no  eyestrain,"  and 
"no  glasses  needed,"— even  if  he  has  used  a  cycloplegic.  Such 
a  report  is  the  demonstration  that  he  is  an  inexpert  and  blunder- 
ing workman.  Even  with  20/15  visual  acuity,  under  mydriasis, 
the  worst  kind  of  unsymmetric  astigmatism  and  eyestrain'may 
be  present.  An  ' '  emmetropic ' '  pair  of  eyes  does  not  probably 
exist.  ^ 
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56.  Ophthalmovascular  choke,  an  incurable  disease  un- 
suspected by  oculists,  does  not  make  correct  glasses  needless, 
but  all  the  more  necessary,  and  yet  the  patient  so  afficted  will 
never  have  complete  relief  of  eyestrain. 

57.  Frequent  re-refraction  is  necessary  to  insure  relief  of  eye- 
strain and  to  avoid  systemic  diseases.  The  eyes  are  constantly 
undergoing  changes  in  shape  and  consequently  in  the  refraction- 
error.  The  rule  has  been  to  consider  one  prescription  as  accurate 
for  many  years  or  even  for  half  a  life.  But  retesting  is  necessary 
at  least  every  two  years,  in  many  cases  more  frequently. 

Under  the  circumstances  it  is,  indeed,  extraordinary  that 
thousands  of  cases  of  ' '  migrain  ' '  and  other  systemic  diseases 
have  been  reported  by  hundreds  of  physicians.  One  might  say 
that  one- half  of  the  glasses-prescribers  do  not  learn  or  wish  to 
learn  how  to  diagnose  the  static  error  of  refraction, — a  pro- 
ceeding absolutely  necessary  to  relieve  eyestrain.  One-half  of 
those  who  try  to  learn  the  art,  do  not  succeed.  Few  of  those 
who  succeed  or  fail  ever  learn  to  make  the  peculiar  changes  from 
the  static  correction  absolutely  necessary  and  ever-differing  in 
each  patient,  according  to  age,  occupation,  ocular  injury,  habits, 
etc.  The  inexhaustible  problems  of  the  post-mydriatic  changes 
are  still  unsolved,  even  unstated.  Of  the  few  patients  who  se- 
cure a  proper  prescription  the  optician  will  usually  neutralize  the 
possible  good  ;  and  the  patient,  by  faulty  habits  in  wearing,  etc., 
will  make  the  bad  job  thoroughly  bad. 

Let  us  look  at  the  affair  from  the  standpoint  of  the  intelligent 
general  physician  in  a  large  eastern  city,  who  had  elsewhere 
demonstrated  the  truth  of  the  preceding  pages  in  the  cases  of 
many  patients.  I  quote  from  a  letter  just  received  from  him  af- 
ter he  had  removed  his  residence  : — 

"As  to  the  situation  as  regards  refraction  work,  it  is  ap- 
parently as  hopeless  as  possible.  If  the  average  fefractionist 
could  only  see  himself  as  his  patient  or  the  practitioner  sees  him, 
perhaps  he  would  change,  at  least  not  be  satisfied  by  his  own 
halo  of  self-esteem,  without  delivering  the  goods:' 

"The  unfortunate  part  is  that  the  people  themselves  are  losing 
confidence  and  not  always  without  reason.    The  best  example  I 
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can  give  of  this  is  one  young  woman  whom  I  am  treating  who 
has  attacks  of  migrain  with  vomiting,  etc.  She  first  consulted 
me  for  a  condition  entirely  foreign  to  her  headaches.  Being 
called  upon  to  relieve  them  also,  upon  inquiry  I  decided  that  they 
were  due  entirely  to  her  eyes.  Then  it  was  that  I  found  that  she 
had  been  to  three  different  oculists  this  past  year — each  had  re- 
fracted her  eyes,  each  giving  a  different  prescription  with  the 
following  advice  :  '  Now  wear  these  glasses,  at  first  they  will 
cause  you  trouble  but  you  will  soon  get  used  to  them.'  Needless 
to  add  that  she  never  got  used  to  her  continued  headache  and  is 
now  disheartened  and  disgusted." 

' '  Another  case  that  I  am  interested  in  : — I  sent  the  patient 
two  and  a  half  months  ago  to  an  oculist  to  have  her  eyes  cor- 
rected. She  was  a  nervous  wreck  due  a  great  deal  if  not  entirely 
to  eyestrain.  She  was  a  stenographer  by  occupation,  and  at  work, 
if  the  least  bit  tired,  would  be  taken  with  pain  in  her  left  eye  fol- 
lowed by  a  general  headache  and  occasionally  nausea  and  vomit- 
ing. She  was  refracted  under  mydriasis,  glasses  prescribed  with 
the  usual  formula  to  wear  them  and  never  mind  the  discomfort 
at  first  as  she  soon  would  get  used  to  them.  Such  mental  sug- 
gestions did  not  work  for  now  she  is  a  complete  wreck,  unable  to 
work,  or  her  glasses  cause  so  much  distress  that  she  cannot  use 
them  at  all.  The  worst  of  it  all  is  that  I  cannot  convince  the  re- 
fractionist  that  it  is  '  up  to  him  to  make  good.'  So  far  this  winter 
I  have  referred  eight  nervous  cases  with  eyestrain  to  oculists  for 
refraction.  Of  these,  only  in  two  has  there  been  satisfactory 
work  done.  It  would  seem  to  me  that  the  reasons  for  such  a 
condition  of  affairs  are  due  to 

a.  Carelessness  combined  with  some  slipshodness  in  their  work. 

b.  Forgetting,  or  the  absence  of  knowledge,  of  the  relation  of 
the  eyes  to  bodily  symptoms  in  general.  This  relation  being 
principally  an  etiological  one. 

c.  The  use  or  abuse  of  various  instrumental  shortcuts  to  a 
proper  refraction." 


